
TWO SEVERE CASES OF PRESSURE NEURITIS. 

By WILLIAM C. KRAUSS, M.JX, 

Buffalo, N. Y. 

AS a rale, neuritis due to pressure of whatever nature 
is not an uncommon occurrence. Such cases are 
generally unilateral, and the effects local and cir¬ 

cumscribed. The removal of the offending agent or 
condition, if done early, is followed, in the majority of 
cases, by cessation of all symptoms, and there results 

restitutio ad integrum. 
The two cases which I wish to report to the Associa¬ 

tion are, to my mind, very interesting, for several reasons: 
First, in that the lesions were bilateral in both cases; and, 
secondly, because of the intensity and dissemination of 
the symptoms. 

Case I. was presented before the Buffalo Clinical 
Society, April 9, 1892, as " A Much Nervous Case.” 2 The 
patient was referred to me by Dr. F., who desired to 

know what form of treatment would give the most relief. 

Name, A. H.; female; single; occupation, seamstress; 
age, forty-three; height, four feet ten inches; weight, 
ninety-eight pounds; complexion, fair; hair, brown ; con¬ 
stitution, frail and delicate ; temperament, decidely neu¬ 
rotic. 

Antecedents.—She has no knowledge of her grand¬ 
parents on the paternal side, while on the maternal side 
they reached old age, dying at ninety and eighty-four 
years respectively. Her father died of tuberculosis when 
sixty-eight years of age; her mother, still living, is of a 
highly nervous temperament, but not afflicted with any 
recognized nervous disease. The aunts and uncles on 
her mother’s side are all subject to heart disease. She 
has one sister present at the examination, who suffers 

1 Read by title at the Eighteenth Annual Meeting of the American 

Neurological Association. New York. June 22—24, 1892. 

Buffalo Medical and Surgical Journal, May, 1892. 
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much from nervous headaches, is extremely irritable, and, 
in her own words, is “very nervous.” One brother, a 
typesetter, belongs to the same category. 

History.—When three years old she passed through a 
severe attack of scarlet fever, and at seven, the whooping 
cough. She made good recoveries without anv disagree¬ 
able sequela;. At thirteen she was first afflicted with 
asthma, the paroxysms becoming very severe at times. 
At fourteen menstruation appeared, bringing with it a 
train of amenorrheie symptoms, compelling her to give 
up her schooling almost entirely. At sixteen, while 
watching her companions at play, she was forciblv pulled 
backwards, receiving an injury to her spine. She com¬ 
plained much of soreness and pain in her back, and was 
hardly able to walk or move about. Her general condi¬ 
tion was very poor at this time and constantly growing 
worse until her twenty-third year, when she was obliged 
to keep her bed altogether. Symptoms of myelitis were 
present at this time, such as spasticity and sensory dis¬ 
turbances of the lower extremities and suppression of 
urine. To these symptoms were added new ones, more 
or less hysterical in nature—among others, convulsions, 
especially after excitement, etc. These attacks were of 
such frequent occurrence that she decided to try the “hot 
pack treatment,” which gave her considerable" relief for 
a short time. Just as she was getting accustomed to bear 
her loads patiently, she noticed her neck swelling, her 
eyes bulging, and she experienced attacks of palpitation 
and flushings. These symptoms of exophthalmic goitre 
continued in their way for two years, the neck gradually 
growing larger. In j8So. her ieft arm began to trouble 
her. Sharp, shooting pains were felt extending from the 
shoulder to the tips of the fingers; at the same time it 
grew weaker and weaker until it was rendered almost 
powerless. In 1882, the right arm became similarly af¬ 
fected, though to a less degree. After a period of a few 
months the pain and weakness in the arms would dimin¬ 
ish and she would regain partial control over them. .Since 
1880, the left arm has been helpless ten times, the right 
three times. In 1886, she had two severe attacks of gast- 
ralgia and cardialgia, and her life seemed to be in immin¬ 
ent peril. .She rallied, however, and a short time thereafter 
underwent an operation for the removal of uterine polypi. 
Of late she has had no recurrence of the asthma. 

Examination.—The patient, accompanied by her sister, 
was barely able to come to my office on account of the 
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•weakness of her limbs and shuffling gait. I found her a 
small, sickly-looking woman, possessed of a fair amount 
of intelligence, extremely anxious to secure some relief 
from her sufferings. 

Her head, rather small, was well formed and regular, 
and disclosed neither scar nor deformity. The eyes were 
prominent, pupils symmetrical, field of vision normal on 
the left side, narrowed' and amaurotic on the right. No 
achromatopsia. Sense of smell was diminished on the 
right side, sense of hearing also diminished on this side, 
while the sense of taste was unimpaired. She has been 
troubled many years with an obstinate nasal catarrh, and 
has suffered much from earache. She complained of dif¬ 
ficulty in swallowing, hoarseness, and a spasmodic cough, 
all due, no doubt, to the pressure of the goitre upon the 
larynx. Her neck was markedly increased in size, measur¬ 
ing thirteen and three-quarter inches in circumference. 
The left lobe of the thyroid gland was larger than the 
right, and extended well into the left supraclavicular 
region. The right lobe, though somewhat smaller, ex¬ 
tended into the right supraclavicular region. The gland 
was hard, firm, and dense, growing somewhat smaller and 
softer towards evening. On auscultation a bruit could be 
distinctly heard. She complained of sharp, shooting 
pains, especially on pressure over Erb’s point on both 
sides, radiating to the tips of the fingers, to the shoulders, 
•and along the occiput to the level of the ears. The 
muscles of the right arm were much atrophied, particu- 
larlv those of the forearm and hand. The muscular force, 
as measured with the dynamometer, showed ten pounds. 
'Trophic disturbances, such as hyperidrosis, glossy skin, 
etc., and disturbances of sensation, were also present. 
The left arm was even more affected than the right. The 
atrophy of the muscles was far advanced, the dynamo¬ 
meter "giving but three pounds pressure. Trophic and 
sensory disturbances were also present similar to those 
on the right side. Pressure over the nerve trunks was 
exceedingly painful, and, when persisted in, the arms 
were thrown into a series of clonic contractions. The 
legs were weakened, paretic, the muscles soft and atro¬ 
phied, the patellar reflexes exaggerated, ankle clonus 
present on both sides, and the gait spastic. The vesical 
reflex was impaired, retention of urine being the rule. 
The urine contained neither albumin nor sugar. The 
rectal reflex was normal. The general sensibility of the 
legs was somewhat blunted, trophic disturbances were 
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wanting. An electrical examination of the arms and 
legs, for obvious reasons, could not be made. The body- 
presented no noteworthy malformation. The spine was 
painful and tender to the touch, especially between the 
fourth and tenth dorsal vertebras. The heart, somewhat 
enlarged, was rapid, pulse ninety-six, prone to palpita¬ 
tion, and on auscultation revealed a mitral regurgitant 
murmur. The other internal organs, as far as could be 
ascertained, were apparently healthy. 

The history and examination of such a case furnishes 
almost enough material for a first-class clinic throughout 
a good part of the college year. Her family history on 
the mother’s side savors of a neurotic tendency, while on 
her father’s side there appears to be a tubercular diathesis. 
I know of no combination so favorable for the transmis¬ 
sion of hereditary disease. This is, then, briefly a story 
of her life. Scarlet fever at three, whooping cough at 
seven, asthma at fourteen, myelitis at twenty-three, ex¬ 
ophthalmic goitre at thirty five, pressure neuritis with 
paresis of the upper extremities at thirty-seven, gastralgia 
and cardialgia at thirty-nine, and hysteria dating back to 
the beginning of her menstrual periods. To these must 
be added such minor affections as amenorrhea, chronic 
nasal and aural catarrh, mitral disease and uterine polypi. 

I advised a partial thyroidectomy as affording the 
most immediate relief, believing that the neuritis was 
dependent upon pressure of the goitre upon the cervical 
and brachial plexuses at their points of origin. 

The case passed out of my hands soon thereafter, and 

I have no knowledge of her present condition. 

Case number 2 was referred to me by Dr. M., of Buffalo. 
Name, S. B.; male; married; occupation, teamster; 

age, thirty-five: height, five feet, eight inches; weight, 
one hundred and seventy-five pounds ; complexion, dark ; 
hair, brown ; constitution, strong, healthy, well nourished. 

Antecedents.—No history of any hereditary disease of 
any kind could be elicited. 

Early History.—He was always a strong healthy boy; 
was never sick ; nor given to complaining. 

Present History—In July 1891, he noticed for the first 
time that his right testicle was swollen. It was neither 
painful nor sensitive, but was hard and firm to the touch. 
Continually increasing in size until it became as large as 
a goose egg, he decided to consult a surgeon. Up to this 



TWO CASES OF PRESSURE NEURITIS. 189 

time he was able to carry on his work without any ap¬ 
preciable difficulty, but by nightfall was very weak and 
exhausted. His friends noticed that he was emaciating, 
his color was changing, and that he lacked much of the 
vim and buoyancy which characterized him in former days. 

On September 27, 1891, the right testicle was removed 
and submitted to the writer for examination. The wound 
healed in a short time, and he again resumed his work. 
After four days trial he was obliged to discontinue on ac¬ 
count of the severe pain in the right hip extending down 
the dorsum of the leg into the foot. Not being benefitted 
by his family physician, the writer was called in consulta¬ 
tion December 20, 1891. The patient was found lying on 
his abdomen, his face flushed and bathed in perspiration, 
sobbing and groaning apparently in much pain. On ex¬ 
amination the right buttock was greatly swollen, red¬ 
dened, painful and sensitive on pressure. In fact pain 
on pressure existed throughout the whole course of the 
right sciatic nerve. On account of the pain the patient 
would not flex the right leg, but held it fixed in an ex¬ 
tended position. There was also present anaesthesia 
about the anus, inner side of the thigh and leg, and outer 
side of the right buttock. The left leg was unaffected, 
motility, sensation and the reflexes were to all intents 
normal. 

There was furthermore retention of urine with pyuria 
although catheterization was performed twice daily. The 
appetite was poor, bowels constipated and he complained 
of an insatiable thirst. The pulse ranged from 110 to 130, 
the temperature 103° to 104° F. The inguinal glands 
were hot swollen. 

The patient’s condition continued in this manner with 
but little variation until January 3, 1892, when the left 
buttock began to swell, and in a few days the left sciatic 
nerve also became painful and tender on pressure. There 
existed then, at this time, a double sciatica; swelling, red¬ 
ness, and tenderness over both buttocks ; anaesthesia ex¬ 
tending over a considerable portion of the dorsum of 
both extremities; retention of urine with pyuria, a temp¬ 
erature of 103° to 104° F., and a pulse varying from no 
to 130. My suspicions which were aroused on the first 
visit to the patient, namely, that there was a recurrent 
growth in the pelvis, now seemed to be materialized, and 
proof was further adduced by finding a hard, dense nod¬ 
ular mass dorsad of the rectum. The patient slowly con¬ 
tinued to sink, the buttocks were growing larger until 
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they seemed ready to burst, defecation became painful 
and irregular, and in the first week of March, 1892, there 
developed a pulmonary oedema, death occurring on the 
fourteenth. The last rectal examination was made a few 
days prior to his death, and the whole pelvis was found 
filled with a hard, firm, unyielding mass. An autopsy 
was not permitted, and the diagnosis of the neoplasm 
must be made by inference. The enlarged scrotum, re¬ 
moved September 27, 1891, proved to be a fibro-sarcoma 
with predominance of small spindle cells, and hence we 
may assume that the mass in the pelvis was an osteo¬ 
sarcoma of the sacrum. The clinical history of the case 
bears out this diagnosis. Whether the sacral tumor was 
the result of metastases from the scrotal tumor, or vice 
versa, cannot of course be determined. The pulmonary 
affection may also have been the result of metastases, 
with (edema as a complication. 

Double or bilateral sciaticas are, as a rule, very rare, 

and when they do occur, do not depend, in the great 

majority of cases, upon any of the etiological factors 

which we are prone to associate with unilateral sciaticas. 

These latter are generally either of rheumatic, neuralgic, 

malarial, toxic, or traumatic origin; while the former, in 

nearly all instances, are produced by pressure upon the 

lumbar enlargement or the nerve trunks by some neo¬ 

plasm, hemorrhage, or inflammatory process in the sac¬ 

rum or pelvis; consequently the prognosis and treatment 

of the one differs from widely that of the other. • 

In the case just reported, the symptoms kept pace 

with the growth of the tumor. The right lateral mass 

of the sacrum was in all probability the primary seat of 

the growth in the pelvis. As it enlarged it encroached 

upon the course of the right sacral plexus—especially 

the greater and small sciatic and pudic nerves, then ex¬ 

tending to the left side of the sacrum it affected in like 

manner the nerve trunks of the left sacral plexus. No 

attempt was made to remove the mass from the pelvis. 

The treatment of the case was palliative throughout, the 

pain being controlled satisfactorily with galvanism and 

opium. 
3S2 Virginia Street. 


